AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

zgzz____-___fnmary Ragistration District No. ‘5 "{74

ARTMENT OF PUBLIC HEALTHM AND WEL

=61-025778

é¢

STATE FILE NUMBER

oo | HUEBOHNE 0 rars o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY . dmissi
8 Jefferson Mj.sso-uri Stv. LO‘IJ.ls admission)
% b. Cé'gf {If outside corparate limits, give TOWNSHIP anty} Length of stay in 1b . CCI)TY Inside Limits
R
i N
S TOWN Eureka 2 weeks ToWN Florissant Yes g Ne D
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locaticn) Reside on Farm
E HOSPITAL OR ADDRESS
< INSTIUTION St., Jsoeph's Hill Infirmanyef MO 605 Uthe Lane YO Ny
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Oliver C Uthe DEATH  July 6 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [) [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDE“ } YEAR _IF UNDER 24 HR
Widowed Diverced - Months | Days Hours Min.
male white owed X Ohoreed O | 7-13-1889 n
T0a. USUWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN QF WHAT COUNTRY
W ri mosr orkl 1 nsif reti .
2 Viced "PRESI 4Nt (revivedy Lewis-Howe Co St.rLoud g, Missouri U.S.4,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Christian G. Uthe Bena Hans deceased
wy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
<« {Tes, unknown}| (1f yes, gl war r dates of service)
w el st’ World War Elmer 4. Uthe, 500 Uthe Lane,
o — 18. CAUSE OF DEATH (Enter on! one cause per line for . and (¢). v INTERVAL BETWEEN
< z PART I. DEATH wvAs CAUSED BY: K? Florissant, Missouri ONSET AND DEATH
2 o £ IMMEDIATE CAUSE (a) /\&M’v@”"f‘j) 7 ‘&/O :
3la g d
G | Q
o |5 [a] Conditions, if any, DUE TO (b)
w5 which gave rise to L
= ‘2 above cavse (a),
€I < stating the under. i
= lying cause last, DUE TO {c) I
g z PART LI, f ICANT CONDITIONS CONTRIBUTING EATH but not related to the terminal PART IH. If deceased was female was
.Q_ 1 {a) there a pregnancy in last 90 days.
; § . i O Yes O Ne ! 7 Unknown
w E 19. WAS AUTQP 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | o¢ PART 1l of item 18.)
g = PERFORMED O O O
= o YES O NOR
= E| 20 TIME OF  Houb  Maonth, Day, Yeor |
P a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.) /
A NOT WHILE AT WORK [ /7 A # / . 5 A ‘/) ,
E-' 21, | attended the detessed from M ’)//‘ ,; !o_.—y%d last saw "[5rslive on {/ 7 é:;
o eath occurred 7 P MAI ; m on tha date sfated above, and to the best of my knowledge, from lhe causes stated.
=1
8 u 7T sm wegm o nle) 275, ADDRESS & 2%¢. DA 5 NED
g (o]
3 o 2623 Gpdet| )
<>( #35. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘(I?l {City, town, d(/:oumv AS:: )
y o REMOVAL (Specify)
Q 2l Removal July 10,1961 | New Bethlehem Cemetery St. Louis County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. LSTRAR'S SIGNATURE
3z o 61 A . @M
= & | Math Hermann & Son,Inc., 216l E. Fair Av| /7—/0 —&/ <

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by / Studen Embalmep'No.______ _____ _
working under my personal supervision. /// /
Student Signed 4

. Signatura of Student Embalmer
Licensed Emba[mer No. 1\3 ; 03/

T P. O. Address 4—'—-'—‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
o .w _ | embalmed by a STUDENT, he also shall sign in his OWN handwriting.
BT T If this body is not embalmed, fact should be so stated above.






